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bronchiectasis, etc. In phthisis, the expectoration often diminishes rapidly and 
considerably, tho cough is lessened, and the violent paroxysms disappear. Tho 
products existing in the bronchi, or in a more advanced stage in tho foci of soften¬ 
ing and caverns, arc disinfected. The fever progressively diminishes, and ho 
thinks that this diminution is in great part due to the local antiseptic action of 
the remedy, and to the diminution of putrid matter, which, becoming absorbed 
from the breaking up lung-tissue, represents one of tho gravest consequences of 
the morbid process. The general health evidently improves, and cases in tho 
first stage of caseous broncho-alveolitis mny probably recover. Tho doso is from 
one-eighth of a grain to six or 8oven grains a day, and must bo determined by 
tho tolerance of tlio remedy by tho digestive organs and the nervous system. It 
is best given in the form of a pill, with extract of gentian or other extract. IIo 
prefers to give it in'small doses every hour, or every two hours. If it bo not 
well tolerated by the stomach, it may bo given in inhalation, dissolved in oil of 
turpentine, and administered three or four times a day.— London Med. ltecord , 
May 15, 1883. 

Nitric t Nitrous, and Nilro-Compounds in Angina Pectoris. 

Mr. Matthew Hay, at the close of an elaborate paper on this subject (Prac¬ 
titioner, May, 1883), summarizes as follows: Briefly stated, the conclusions to bo 
drawn from the present experiments, and from those with nitrite of sodium, nitro¬ 
glycerine, and nitrite of amyl, reported in my previous paper, 1 arc that nitrous 
acid in any combination, whether as an ether oi; a metallic salt, is useful in tho 
treatment of angina pectoris; and, that, in the ease of the nitrite of amyl, tho 
action of the acid is aided by that of the base. On the other hand, all compounds 
of nitric acid, whether ethereal or metallic, are without cfiTcct, unless it so happen 
that the constitution of the nitrate is such that it decomposes in tho body with tho 
liberation of nitrous acid Further, nitro-substitution compounds havo likowiso 
no remedial effect. 

So far ns at present known, the nitrogen-containing remedies for angina pec¬ 
toris may bo divided into two classes, the one consisting of combinations of nitrous 
acid with metallic oxides or nlcoholie radicals, the other comprising a peculiar 
class of nitric ethers, obtained from the higher alcohols, whose decomposition 
within the body results in the production of nitrous acid. In both classes tho 
action of the compound is ultimately dependent on tho nitrous acid present. 
Typical examples of the first class aro nitrite of sodium and nitrito of ethyl, and, 
of tho second class, nitro-glyccrino. To these classes might bo added another 
containing such substances as compounds of amyl, whoso action is similar to that 
of nitrites, llut limited ns this group nt present is to compounds of amyl, it is 
not ono to be chosen in tlio treatment of angina peetoris. Tho doso required is 
large, and the notion is not rapidly produced, and disagreeable after-effects are 
apt to occur; and altogether I am very doubtful of its always acting so well as it 
did in tho case of my patient. 


Treatment of Angina Pectoris. 

Prof. Gkumain Site, in a recent lecture on angina pectoris says: Tlio medi¬ 
cinal measures which I employ habitually are: 1. Bromide of potassium ; 2. Digi¬ 
talis; 8. Electricity (hardly habitually, but it deserves mention); 4. Arsenic (of 
which tho sumo mny bo said) ; it is sometimes of use as a vaso-motor tonic, but 
its action is doubtful. 


1 Loe. eft. 
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■ Hydrotliernpeutica ought to be absolutely proscribed. 

1. Bromide of potassium determines contraction of the bloodvessels, calms tho 
nervous system (particularly tho centres of special sense), and induces sleep; it 
is a regulator of tho peripheral movements of tho blood. Under its action tho 
patient becomes less impressionable to tho physical and psychical influences which 
might provoke a return of the paroxysm. But this medicine has tho gravo incon¬ 
venience of producing a debility which is more or less permanent, and cannot bo 
continued with impunity beyond a certain time. 

2. Digitulis, when tho thoracic angor results from cardiac atony or degenera¬ 
tion, presents a real advantage over tho bromide; it fortifies and sustains tho 
action of the heart, and is in every way the prcferablo medicament. 

3. Electricity has been applied in divers ways, and in accordance with tho 
different theories which liavo been put forth as to the nature of tho malady. If 
employed from confidence in tho pncumogastric-nerve theory of Eulcnburg,’ and 
an attempt bo made to galvanize this nerve, you may run tho risk of arrest of tho 
heart’s action; tho unfortunate caso reported by Duchenne is in proof of this.— 
jVcio York Med. Journ., May 20, 1883. 


.Purulent Pericarditis, Paracentesis, and Free Incision — Recovery. 

At tho meeting of the Royal Medical and Chirurgical Society, on April 24th, 
Dr. Samuul W kst reported tho very interesting caso of a boy, tet. 10, who had 
a large pericardial effusion. Tho symptoms became so urgent that paracentesis 
was performed. Pus was obtained. Three days later paracentesis was again 
performed, and subsequently tho pericardium was laid freely open, evacuated, 
washed out, and a drainago tube inserted. Tho temperuturo never rose, and tho 
boy recovered completely in five weeks, tho only feature of interest being an 
attack of general urticaria, which enmo on ubout a week after tho operation, and 
lasted three or four days. 

In support of flic diagnosis, a caso of Sir J. Risdon Bennett's whs referred to, 
in winch what was supposed to bo mediastinul cyst was frequently punctured, but 
proved to be on postmortem examination a ease of chronic pericardiul effusion. 
The points of clinicul interest discussed were: 1. Tho absenco of any special 
signs to indicate tho naturo of the effusion; thero was no friction to bo heard 
before the operation, or mill-wlicel sound characteristic of hydro-pncuino-pcri- 
curdium after the free incision; 2. The operation (which was by preliminary 
puncture with n small trocnr and cannula, and subsequently by free incision), and 
tho placo selected for puncture, viz., the fourth intercostal space, immediately 
below tho left nipple; 8. The amount of the fluid evacuated, viz., fourteen 
ounces by the first tapping, and about two quurts by tho free incision; 4. A 
peculiar epigastric prominence, noticed before paracentesis, which disappeared 
after operation; 5. The attack of urticaria; 6. Tho pulsus paradoxis, which was 
constant up to the time of the free incision, but ceased immediately after that. A 
short account was then given of tho only other recorded caso of incision of the 
pericardium for purulent pericarditis by Professor Roscntcin, of Leyden, which 
also recovered. . . 

Dr. West then gave tho following risumi of tho history of tho operation, which 
was first suggested by Riolan, ill 1049. Its practical introduction was traced to 
Dr. Rovers, of Barcelona, who operated successfully in twocuscs, in 1810. In 

1 Eulenburg, “ TraU4 dca maladies nerveusea,” 1878. Ho describes two forms of 
the disease, one of whteh Is duo to direct excitation of tbo vagi nerves, the other to re¬ 
flex excitation of theso nerves. Ho also describes two other varieties of different nerve 
origin. 



